FIgure 1: Atrophic scars in the supraclavicular regions bilaterally and in the right axilla. Purulent fistulae in the right parasternal region and right axilla Tuberculin  skin test  result, 25mm  x 24mm joint, or testicular tuberculosis. The clinical picture is characterized by the presence of subcutaneous, painless, slowly growing nodules that evolve to ulcers and fistulous tracts with drainage of serous, purulent, or caseous content. 4, 5 The evolution is insidious and can evolve with persistent purulent discharge, chronic ulcers, atrophic sequelae, or spontaneous cure. Cervical lymph nodes are the most frequently compromised, but there may be involvement of the axillary, inguinal and pre-and post-auricular, submandibular, epithroclear and occipital lymph nodes. 6 The differential diagnosis includes bacterial abscesses, hidradenitis suppurativa, atypical mycobacteriosis, sporotrichosis, gummatous syphilis and actinomycosis. Although traditionally classified as a multibacillary form, the oldest lesions may be paucibacillary and the tuberculin skin test is usually strongly reactive. Histopathological findings include granulomatous inflammatory infiltrate associated with caseous necrosis and the detection of acid-fast bacilli. 
